Coad 


M 


foy the funeral director, 
w? 


4 L-urs after death. Page 4 
Pages 1 and 2 shauld be filed with 
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RAIS (4) 
SM 9/59 


Sie 


MARYLAND STATE DEPARTMENT OF HEALTH 


3571 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


rc 
1. PACE ‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUN 0. STATE b. COUNTY : 
fe / OO ACT Maryland Caroline v 
b. CITY OR TOWN (IF optside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
RURA ive negfest town) 
$ Preston — Rural 
d. NAME OF HOSPITAL (ff not in hospitol, give street qddrgss) « d. STREET ADDRESS —@ ¢ e. IS RESIDENCE 
‘OR INSTITUTION, Np) i ON A FARM? 
MEMO 4 a%ey OA - ) | ves 2 NOD 
3. NAME OF First Middle 5 Year 
DECEASED | s if a “qj 
(Type or print) iT) (DP sh, 19 & 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] 
Male Negro wiboweD & DivorceD [1] 


10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY 


during most af warking life, even if retired) 
bore 


anning Facto: 


8. DATE OF BIRTH 


July 5, 1874 


11. BIRTHPLACE (State or fareign country) 


Caroline Co., Maryland 


9. RGE {In years | 
lost birthday) 


ys 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13, FATHER'S NAME . 


George Adams 


14, MOTHER'S MAIDEN NAME 


Henrietta (maiden name unknown) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes. no, or unknown) (lt yes, give war or dates of service) 


17, INFORMANT 


Address 


cause (a), stoting the under- 


No oknown 
U John W, Adems, Beltimore, land 
18. CAUSE OF DEATH’ [Enter anly one cause per line for (gh (b). and Jc] , r. . ; INTERVAL BETWEEN 
: bp S ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 4 v4 nos he 3 * 
IMMEDIATE CAUSE (o}. (eu t . Keele “ / ey S 
== aA DUE To 
Canditions, if any, which (b) 
gove rise to immediate 
DUE TO | 


lying couse last. 


fc) 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 


19. ee AUTOPSY 


PERFORMED? 
yes (] Noy 


20c. TIME OF INJURY Month, 
o. m, 
p.m. 


Day, Yeor | 20d. INJURY OCCURRED 


While Not while 
jot wark [7] ot work 


Hour 


MEDICAL CERTIFICATION 


Ww 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
factory, street, office bldg., etc.) ! 


(County) (Stote) 


2b. DATE 


hese 


STAFF 
PHYS. 


MED. 
DIRECTOR C) 


22c. PHYSICIAN'S 


NAME ee 3 


230. BURIAL, bg athe 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
Sor April 1,1961 |Mt. Pleasant Cemetery Near F. reston, Maryland 
2. ee DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 
a 
, 
AN pla. + DATE 61 


ee fg —$<—$<— 


Frtecolsbus ne 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ae 
{I 


— 


4. DATE Month Doy Yeor 


5 *y Vane 
. mf) CERTIFICATE OF DEATH () 45 6 5 
3 3 is Le ou re neva RESIDENCE ( here deceased lived. If institution: Residence before admission) 
ER “TALBOT WARVEANS ve u b. COUNTY sayy) , / 
3 3 b. CITY OR TOW outside — ai write c. LENGTH OF STAY IN Ib c. CITY OR Tl ant (If outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give 2 3 f) a a 
ey ym. E As? d oo” : j 
< a! 
a 3 f od. NAME OF HOSPITAL Ey not in STd give a oddress), d. STREET ADDRESS. = ec. 1S RESIDENCE 
= a 6) OR INSTITUTION ON A FARM? 
= xf f 
: Alene LO? hacuws } | sO nom 
o 
3 
4 
4 
é 


te be executed within 24 hours after deoth. Page 4 


1B. CAUSE OF DEATH [Enter only one couse per line 


PART |, DEATH WAS CAUSED BY: 
JMMEDIATE CAUSE {0}. 


{0}, (b), ond {c}.] INTERVAL BETWEEN. 


ONSET AND DEATH 


. NAME OF Migtdle 2) 
4 DECEASED c OF 
ie (Type or print) A DEATH 
= g t 
S. SEX 6. Ne R OR RACE uk B. DATE OF BIRTH 9. AGE (In yeors If UNDER 24 HRS. 

per or) MARRIED [[] NEVER MARRIED (} T Ae) ivreon wus 
ier fe Grd wipowep [7] pworceo | /2-/ 4 — 1973 yrs. 

ee rr 
€ & ¢ 100. USUAL ek | wks kind of work fe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote gr foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sss Bo ndaimertitvorngilip never ih = ‘ te 
Zee Shee she At of lusA 
B38 ATHER'S NAME 
ty d Bail b 

et ichar Arle isan be! BcO OBE 

Boe 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |%6, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

§ $ (Yes, na, or unknown) (IF yes, give wor or dates of service) i Uf 7. j ”) ’ 

cae, — aS 03 7A few he rtny haf. 

Se 

25 

S ¢ 

ge 

ee 


J DUE TO . 
Conditions, if ony, which ol 
gove rise to immediote 
DUE TO 


couse (0), stoting the under- 
lying couse lost. ol 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. set EM 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING DJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
ot work [] ot work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 1B.) 


208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


Pe ee eee ee » 19..2., that (I) (we} last 
, fram the causes and an the date stated above. 


s 
ATTENDING MED. stare A 
PHYS, 1 _birector PHYS. 


IRECTOR: After this certificate has been signed by the attending physic 


OR ATTENDING PHYSICIAN: The law requires that the death certifica 
page 3 shauld be detached far use as the buriol-transit permit. 


ned by the hospitol ar attending physician. 


the State Board of Health priar to burial, cremation, ar remaval 


We. ten “Tae, ADDRE! 
a (Type) th, oD MC 
‘© = ia ve G ai Lee 22, Mo ftw. 
= 
“ s 2 RIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote) 
282 nal {Sperify) ey Vi ®& 
ofo BATLEL t ‘ 
ad - Ny) 24. Fi ae SIGNATU) 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ea yay) 4) 4 vaTeMAR 21°61 Onitun & Maud 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2566 


‘. 1. PLACE Ga =e 
vue = ( Rest a! MARYLAND 


b. CITY OR TOWN (If ouside corpo! limits, 


= 


2 eee Pes IPetCE (Where deceased lived. If institution: Residence before admission) 


b. COND lb re 


5 
z 


= 


2 
es 
3 
° 3 , write | c. LENGTH OF STAY IN 1b ~ ¢ CITY OR TOWN & outside corporate limits, write RURAL ond give nearest town} 
g RURAL ond give nearest tawn) 
2 
23 EAs pets i) > Jette 
ee d. NAME OF HOSPITAL (If not in haspitol, give street address) ; d. i REET ADDRESS 7 e. 1S RESIDENCE 
i as fe) OR INSTITUTION 2 ON A FARM? 
=o Ad 
6: eno K| 4 \ vs NOD 
5 3. NAME OF First ‘ dl ql 4. DATE ¥ 
-. DECEASED. tg . tos Be Month Doy eor 
3 #2 (Type or print) RY ad 2 le Ke DEATH = t r) 4 j 
8 8. SEX 6. col Ce RACE | 7. B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ofe I See oe NEVER MARRIED [1] AG linger ee 
= emale wipowep [] Divorce [1] /, fe} S yrs. 


10a. USUAL OCCUPATION: Ca af af wark done] 10b, KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
during mast of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Li: A pore D699 24 Je. $8 
13. FATHER'S NAME fe 14. MOTHER'S MAIDEN NAME 
ff Cli ky lin ae 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes, 90. oF unknown) | {IE yer, give wor or dates of service) 


16. SOCIAL SECURITY NO. etre INFORMANT pts Ly. 


1B. CAUSE OF DEATH [Enter only one couse gef line for (a), b), and (c).] Sir ee 
PART 1. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0) 
} - \ DUE TO | 


Conditions, if ony, which si 
gove rise to immediate 

cause (0), stating the under. ( DUE TO 
lying couse lost. 


Then please remave carban papers. 


5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS Peo 
- 
3S no] 
= | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I! of item 1B.) 

ae 4 & [OR CONTRIBUTING L] CAUSE OF DEATH 

Ss. [6 (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
a Hour a. m. While Not while factory, street, office bldg., etc.) | 
= jot work [] at work [] { 


n_the date stoted obove. 


220. SIGNATURE Y WZ 3 22y DATE 
) C4 fi Ye Y wo JATENOING 5 MED. 30 us Bie 
ie HENS Jb: i j FT oa ? LE a HL LL. {/ 


21 I certify tha’ ie hi Gt) otter eBecepied from.___________-___- 1 aN Ce eS, See + 19... thot (I) (we) last 
¥ Cr 578 
sow the decedsed ali £4 A\that death occurred ot si M, from the couses ond o 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled 


hed by the haspital ar attending physician. 


page 3 shauld be detached far use os the burial-transit permit. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haur: 
A 


3S TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


we drs Mite NOE Ll Aes iat RE 
se Bo. BURIAL, ar 2ab. DATE THEREOF * NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, o@adunty) (State) 
OD pegty) 
6 \ Jal -G/ perville mu Eastovr 
- v JERAL DIRECTOR'S $1 ip ADDI - ‘2S0. REC'D BY. PEGISTRAE 25b. REGISTRAY Sis SHAN HRE r 
MAR o1 an 3 
Mo ae > Al pee RY fates 7 ae 8 DATE 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


357% CERTIFICATE OF DEATH Hast 


Pe Pertti ha (Where deceased lived. If institution: Residence Paka admission) 
Maryland ». county Caroline 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Federalsburg — Rural 


d. STREET ADDRESS 


Hurlock Road 9g 2 2) 


med 


S 


J. PLACE OF DEATH 
o. COUNTY 


b. CITY OR TOWN [IF outside corporote limits, write 


RURAL ond give nearest Bs nl #2 


d. NAME OF HOSPITAL (IF not in oni give street odd 
OR Doe ilellles? a 
Memert 


c BB STAY IN Tb 


re; J j 


e. 1S RESIDENCE 
ON A FARM? 


yes [] No ) 


y the funeral directar, 


Oo 
a 


Pages | and 2 shauld be filed with 


18. CAUSE OF DEATH [Enter only one couse per line for on (6), ond {c}.] 


PART I, DEATH WAS CAUSED BY: souls Hf 
IMMEDIATE CAUSE (0). eae ke a= Cece taf 


INTERVAL BETWEEN. 


eer ey DEATH 


3. eas First Mig Lost 4. —" Month Day Yeor 

2ye {Type or print) E loka ; Jee Celf DEATH 3 a 27 9 6/ 
= 8 S. SEX 6. COLOR OR RACE |7. MARRIED [GE NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ons lost birthday) | Months] Doys | Hours | Min. 
asd Male White — [weowo —ovorceoO | June 24, 1890 70 yn. 
e€ a ¢ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gas during most of working life, even if retired) 
pet Printer Printing Chambersburg, Pa. U.S.A. 

Se : b 
: 2 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
88 
29% John F, Celi Elizabeth M. (maiden name unknown) 
- oo. 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a 5 § {Yes no, oF unknown) {IF yes, give wor or dates of service } 
Pes Hig aee| — Mrs, J, Miller Cell, Federalsburg, Maryland 

* 

85 

= c 

ee 

es 


Gd: 
32 DUE TO 
Conditions, if ony, which te a aan 
gove rise to immediote 
10. 


couse (0), stoting the under- DUE TO 
UENO © cae 


The law requires that the death certificate be executed within 24 hours after death. Page 4 


4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOFSY 

= 

iS yes) Sd 
= = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

© (UF EITHER, NOTIFY MEDICAL EXAMINER) 

S ]20c. TIME OF INJURY Month, — Doy, 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, | 20f (County) (Stote) 

6 Hour 0. m. White Het while foctory, street, office bldg., etc.) ! 

= pom. 19 Jot work [7] of work ! 


21. | certify thot (I) (this Mes attended the ee from.___-. wl capa tno GO BY, to Se wll, thot (I) (we) last 
sow the deceased olive onde f and that death accurred at <i from the couses ond on the dote stoted above. 


220. SIGNATURE 22%. DATE 
ATTENDING STAFF SIGNE 
LEV? bar man D.| PHYS. a ot Sector OBS 3-2 We i 
ic, PHYSICIAN'S 2d. ADDRESS 


IRECTOR: After this certificate has been signed by the attend 


ned by the haspital ar attending physician. 
page 3 shauld be detached far use os the burial-transit permit. 


PITAL OR ATTENDING PHYSICIAN: 


the State Baard af Health priar ta burial, crematian, or remava 


z8 TO HOS 
=> 

~ 

2 

ss 

Ze 


& } NAME (Type) 
8 23a, a Gp eas 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
5 cuovelsy”) | Merch 30, 196, Hill Crest Cemetery Federalsburg, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Fanmplon + Sev Endead shoe Mae. 


‘2Sb. REGISTRAR’S SIGNATURE » 


Cithen £ Miah 


‘250. REC'D BY REGISTRAR 


R3 ‘61 


” TO FUNE 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3575 CERTIFICATE OF DEATH : 


— 
4, 


PLACE OF DEATH eB used RELON TE (Where deceased lived. If institution: Residence Before Sdmission) 


pe ier / bot MARYLAND d b. sour 7A Fo 
b. CITY OR TOWN if outtide corporate limits, write ].c. LENGTH OF STAY IN Tb c. CITY OR TOWN 7 outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town) i "7 
2 whe A ST Michaels 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


d, STREET ADDRESS «1S RESIDENCE 
OR INSTITUTION = } ON A FARM 
Hos far tal j eC) Noa 


First Middle 4. DATE Manth Dey Year 


BIASED =f u lia A NN Chi ipppas p DEATH MR 
B. D, ‘OF BIRTH 


5. SEX 6‘ ae OR RACE | 7. MARRIED 94. NEVER MARRIED [] I AGE (lo) yeors 


FEMALE White — |wiowe g pivorceo [] A UG ZY /E7¢ aan 


ly the funeral director, 


Poges | ond 2 shauld be filed with 


|, and in ony event, within 72 haurs ofter death. 


Hours Min, 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ee (State or OF country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) N, Wan nS 
PUSE WI JERS Gly, SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 


SAM i dias ae whit 


1S. WAS aA EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY No. 5 . INFORMANT 


Yes, no, oF unknown) {It yen, give wor or dates of service) : 
ee | ——7 = Lord p2d AP CHES 
18, CAUSE OF DEATH [Enter only one cause ppeTing far (a), (b), and { yy (] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) {GG 


ZL43X 
Canditions, if any, which 


gave rise to. immediote 


Lerayel ies Z Lif bine LING U Gfttlh 


Then please remove corbon popers. 


|; The low requires thot the deoth certificote be executed within 24 haurs ofter death. Poge 4 


icote hos been signed by the ottending physicion ond completely filled 


“3 5 é 
ge couse (a), stating the under- y Ws 
© ender x 
OPE OL MA Md Gi A hp pellet 2 te L.. 
Bes. a IFICANT CONpBIIONS CONFRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | )g/AWAS AUTOPSY 
BRES & or 7” PERFORMED? 
a ee z y, Th, S yes [} NO 
at hide; 
pose = 200. ACCIDENT WAS UNDERLYING (| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Z5565 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
4522 /\ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=Se~s / Bi 
25s 8 5 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
uo G 
=o Soe Fal Haur 9. m. While Not while foctory, street, office bidg., et0) | 
z3272 = p.m. 9 pot Oot Oo a, 
ea,es 
2e258 21. certify thoy) (thieheapita)) glanced fie oF, ased fram WTA. 19 A ta fe Grab 197, that (I) (ue) last 
a2 rates aa 
Z 2g ce saw/hp/degtaséd alive g £ oes i “aks and that defth accurred be -M, fram the causes and an the a6 stated abave. 
a 2 
re eee Be 2b. DATE 
<5 2 8z Wa 1/7 ATTENDING D, ce cs SIGNED 
epee : ff) Mp. | PHYS. a Bitcror OS 
O2=>2 22d. ADDRESS 
4 38 
AB ee 
& ao 
par 
oF 
a2 


(4 
& 34 RIAL, CREMATION, ] 73, DATE THEREOF AME OF CEMETERY OR CREMATORY 
oa2 MOVAL (Sp ie é) 
3 zs OKA 
eee 24. FUNERAL DIRECTOR'S ed a , 5 25a. REC'D BY REGISTRAR 
’ 
VR AIS (4) y} ae MAR 1 4 '61 
TSM 9/59 : 


Un 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3576 CERTIFICATE OF DEATH 03569 


1, PLACE OF DEATH 


aaa | 2. USUAL RESIDENCE ier deceased lived. If sine) ; Residence befare cf he 
23 b. COUNT 0) TeCOLEN SY 
we MARYLAND 
(Ua zz | V eal’ a 
a 


tJ the funeral director, =H 


= 

3 

a 

3 

ye b. CITY OR TOWN {If autside carporate limits, write cc, LENGTH OF STAY IN Ib ¢. CITY O Le outsic te TO Ky write RURAL ca give necrest town) 

a Pe cand give nearest tawn) 

2 

= As tor? 

2 d. NAME OF HOSPITAL (if nat in haspital, give street addreys) ch d. STREET ADI 35 e. 3 nels 
oe oe OR 7 Q> Sy J ma IN A FARM; 
wen Pep lM 0 S17. ves C] NO 
te ae Middle | test 4. DATE Month Day Year 

- pean LTV ro eae Beara Nach o_9 &/ 
e &. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8, DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ig 


S. SEX 
Ww ? day) [Months] Days | Hi Min. 
re pa Divorcep [] Mat v (& l 6.3 oe: is] Days | Hours in. 


10a. Li ay OCCUPATION (Give kind $f 10b. KIND OF BUSINESS OR INDUSTRY | t1. BIRTHPLACE oe ar foreign intry) 12. CITIZEN Of WHAT COUNTRY? 
mast of w We even i M 

: OWNER, LAN 
Corer 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
16. SOCIAL SECURITY NO. i (use Celta cos Do 
& = = S 


Armes CoLeEs oN 
18. CAUSE OF DEATH [Enter anly ane cause per line for Won (6), and (€)-] INTERVAL BETWEEN 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 

(Yas, no, or unknown) | {if yer, give wor or dotes of service) 
PART |. DEATH WAS CAUSED BY; eta pa ae eae oLe 

IMMEDIATE CAUSE (a) {yet 
2 ‘ 
~ ~~ Le DUE TO ot 

Canditians, if afy, which at. £¢ 
Wiese = 


gave rise ta immediate 


irk dane} 


red) 


Then please remove carban papers. 
, and in any event, within 72 a 


cause (a), stating the under- ( DUE TO 
tying cause last. {ce} 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Mere iia 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


oO yes] Now 
‘a 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 1B.) 

OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED —[20¢. PLACE OF INJURY (Home, farm, | 1 20F. (City ar town) {County) {State) 


Hour a.m. 
p.m. 


21. 1 certify that (I) (this hospitol) attended the deceosed from___& /_ aren) | bl, maton a Wf, that (I) (we) last 
saw the deceased olive on._27. 9 __._-_- 19. wy, and that deoth Sccurred afBAM, from the causes ond on the date stated obove. 


2a. SIGNATURE ‘72b. DATE 
ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. % DiRECTOR (J PHYS. 
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22c. PHYSICIAN'S f 22d. ADDRES: 


NAMERPS Pa Be CoM, D. Earle Avenue, Easton, Maryland 


Rie” AG ate factary, street, affice bldg., etc.) | 


‘at wark [] of wark 


Ww 


MEDICAL CERTIFICATION 


ed by the haspital ar attending physician. 
IRECTOR: After this certificate has been signed by the ottending physician and completely filled 


ITAL OR ATTENDING PHYSICIAN 


page 3 should be detached far use as the burial-transit permit. 
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S 3 = 1. PLACE OF peer 2, USUAL RESIDENCE (Where deceoted lived. If institution: ge before admission) 

oo a. , a. og COUNTY Mae 
£ 8 (pie LAoT MARYLAND Ntern ¢¢ Ge Pais oe 
= Se b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b «. CITY O aro dae side eth limits, write RURAL ond give nearest a 
8 5 RURAL ond give neorest town) : 
LP, od 2 > 
. 25 L—fA spy = 
< 22 d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET nage e. 5 pone 
gp QR INSTITUTION x. 
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aE PIVEN OK - LfO YY en ed fee 
3 2 
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S ie {Type or print) ‘ Lx ah DEATH A Ae 2 fit / 19 an 
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* 4. Poa S MAIDEN ese 


1. ¢ ER'S Oi \ 
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IMMEDIATE CAUSE. ‘e 
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ote hos been signed by the ottending physicion ond comp 
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3° 3 Hour 0. m. aie: ae eine foctary, street, office bldg. etc.) | 
se z p.m. 19 at work [] at work CJ H 4 f 
21. V certify that (I) (this h d a aie frome AR need ley. toe LL...\9 LL, that (I) (we) lost 
saw the decegfedyalive an. S19. and that death occurred ol , from the causes and on the date stated above. 
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@ NAME Co RT LEDER ER WVeEew AWE 
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£ ww 42a ah, 2 Le bats fa RE EAL NATE i 
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1 : MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


si tie CERTIFICATE OF DEATH 03573 


‘2 ee 
& 1. PLACE OF DEA ye! 2. USUAL RESIDENCE (Where di lived. If institution: Regidence befare odmission) 5 
c) 2. ip lhat MARYA a. STATE MAr ‘b07 b, COUNTY > 
= Be b. CITY ORTOWN iif outside carporate limits, write Tc. LENGTH OF ATAY IN Tb «. CITY ‘i TOWN D outside carporote limits, write RURAL ond give nearest tawn) 
; 32 give negirest tawn} Sc ha 
mol aD 
3 sons Pr (P21 77 ACES iz 
2 gf . NAME © Hose ITAL {If nat in hospital, give street gddgess) d. STREET ZL e. IS RESIDENCE 
+ 5 oS Cc as INSTIT, ? ON A FARM? 
ae iva 
6: = MOB LL LTLEUT ZB yes (] NO 
2 5 3. NAME OF First I widdie 4. DATE Doy Year 

e DECEASEO ‘ ie, OF 

3 {Type ar print) ROSIE DR DEATH 1 

2 5. SEX COLOR OR RACE | 7. maRRIED [[] NEVER oh ols eo OF 73 9. AGE {In years |!F UNDER 1 YEAR| IF UNDER 24 HRS. 

last birthday) 


Min. 


12. om OF  shegiae COUNTRY? 


yes. 


fma le é wivowen fa” —_oivorceo C)] wn VG 


10a. USUAL OCCUPATION {Give ind af wark dane| 10b. KIND OF BUSINESS OR ol fe L i E {State ar foreign cauntry) 
during mast of warking life, even if retired) 


Domestic [Nha laa 
\ 13. FATHER® ee 14. MOTHER'S MAIDEN NAME : 
Lt toil; Ayr ¢ it teas D thel fica el 
ie WAS fade Balad MB, 5: fey Bsa 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ACF a paseo east 
va) eee Al VIEL 1 


1B. CAUSE OF DEATH [Enter only ane cause p 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a). 


4: Pau DUE TO 


INTERVAL BETWEEN 
ON ae eee DEATH 


Then please remave carbon papers. 
|, and in any event, within 72 haurs-after death. 
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Canditions, if any, which " 
gave rise to immediate 
cause (a), stating the under- 


The taw requires that the death certificate be executed within 24 


After this certificate has been signed by the attending physician and campletely filled 


0 
a 
Be 
SE 
ag 
Sars lying cause last. © 
B35. Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 9. rece 
> a2 - 
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- PCRS E | 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
235.5 & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zees— © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ofr2.2 os, 
ia Fe ee 
Sszss & ]?0e. TIME OF INJURY “Month, Day, Year 120d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 120. (City ar town) (Caunty) {State} 
SF 5 F898 3 Haunan even White Nat while factory, street, affice p> tc.) | 
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& 22 85 toséd glive o: tidy, 19/1... ond thot sh cs Me @ the ¢ couses aii on the date stoted above. 
e=O5 22b, DATE 
Sep hed SIGNE 
i) 2 ATTENDING 6 STAFF 
as 2e gs iy, - A Lh } M.0. | PHYS AE og O_ Pays. ahh 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 035 44 


1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) "A 


9. COUNTY 5 a. STATE ‘OUNTY, i 
i 4 MARYLAND 
Lia) bot LAB RILPN Oyeew PUES 
b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
= 45 NOY days Roreatk 


d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS * e. 1S RESIDENCE 
ORANSTITUTION. ¢ \W ON A FARM? 


ME RICRCA / ‘ yes BY] No 


|. NAME OF First Middle _, lost 4. eal 
DECEASED “¥ > 


{Type or print) We ie ha d4 /, i A REC Stara 


S. SEX 6. He ‘OR RACE [7. MARRIED PM, NEVER MARRIED [-] 8. OATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


FEM ALE Wi hal TE wiooweo [] pivorceo (J | f/ APRIL S7, ape 


10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF a 


during masy af working life, even if retired) 
HOUSEWIFE Wu Supers yi bem 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


watean  BEvVTod/) KATHERINE WALLS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. fi INFORMANT Address 


‘es, no. oF unknown) ot SE 4 
~_| Witwvam -— ¢féra CfyriéEviere MAL 


anal 
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Pages 1 and 2 should be filed with 


letely ‘ioc, the funeral director, 


Then pleose remave carbon papers. 
fter death. 


we oN oval _Mo NV fe. 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and ()-] INTERVAL BETWEEN 


rst oars weet, MYOCARDIAL INFARCTION Oe EeLs 


uy 4.6 DUE TO TERMINAL 
too = o COROWAKY A THERO SCLEROSIS veqns 


gove rise to immediate 
couse (0), stoting the under. ( OVE TO 
lying couse lost. {). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE eres M GIVEN IN PART Mo) | 19. ithe ae 


CONGESTIVE HEART FAILURE DigeeTes MEwings «1 


200. ACCIDENT WAS UNDERLYING 1) " DESCRIBE HOW INJURY OCCURRED. (Enter noture of ‘ae in Part | or Port Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 {City oF town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. jot wark [_] at wark 


21.1 certify that (I) (this-hespital) attended the deceased from,G2_ J , that (1) (we} last 
saw the deceased alive on. A. MARCH hl _ and thet death accurred at .M, from the causes and an the date stated abave. 


220. SIGt 4 ire 
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the State Boord of Health prior ta burial, cremation, or removal, and in ony event, within 72 hours a} 


page 3 should be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


or BIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
2580 CERTIFICATE OF DEATH nF LVE 
). PLACE OF ny, - ea RESIDENCE (Where deceosed lived. If institution: idence pefore odmission) 
o. COUNTY MARYLAND b. COUNT’ 


b. 7 OR TOWN (yr Sytside corporatelimits, write | c. LENGTH OF STAY IN Ib RURAL ond give nearest town) 


a) fie:tuneralidirector. © oa 


haurs after death. Page 4 


® 

= Lond g st taRny 

3 VOI. 

2 a. fe OF IOSPITAL ae nat in haspital, give street address) e. IS RESIDENCE. 
ss OR tNSTITUTION ON A FA\ 

2 YES [| 
° 3. NAME OF Middle Day Year 

- DECEASED g 

fi (Type or print) 1%4/ 
a S. SE 9. AGE (In yeors [IF UNDER YEAR! IF UNDER 24 HS. 


6. COLOR OR\RACE |7. MARRIED Pine MARRIED [] | 8.0. 


wipowep [] DivorceD [J “Uf 
10a. USUAL OSEPPATION (Give kind of work done] 10b, ND OF BUSINESS OR INDUSTRY 11. Bl 


during prosyof warking life, Aven if retired) 


LLL gf d VZZTO 


hag am 


7 WASP 74 porn ne S$. ARMED FORCES? [26, $OCIAL SECURITY NO. "Qe 
a4, 10, Vij ghnown) (UF yes, give war or dates of servi 
| CY Bm 


1B. Ad OF DEATH [Enter only one couse per line For (a), (b), ond (€)-] 


lasigbirthday} 
fi hh aL ys. 
te or foreign country) 


ling physician and campletely filled | 


Then pleose remave carban papers. 
ar removal, ond in ony event, within 72 hours after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: fee 4 
' IMMEDIATE CAUSE (o] PA pre aol & —T Pe ee, 
UD DUE TO 
y 3 
Conditions, if ony, which ee, ake Lae. (Free fa wre 
; 2 (b) la ee felt y 


gave rise to immediote 
couse (o}, stoting the under- DUE TO 
uningiccuse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


-transit permit. 


19. WAS AUTOPSY 
PERFORMED? 
yes) No 


S 


MEDICAL CERTIFICATION, 


The law requires that the death certificate be executed within 24 


by the haspital ar attending physician. 
ECTOR: After this certificate has been signed by the attendi 


200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
Hour a.m. While Hatrwhite factary, street, office bldg., etc.) | 
p.m. 19 Jot wark (] ot wark (7) i 


21. | certify that (1) (this haspital) attended the deceased fram_________________.. 198 to der ere 19.2, that (I) (we) last 
saw the deceased olive on.__2 4 SLL and that death accurred até 2.M, fram the causes and an the date stated above. 


Po. SIGNATURE a an Mb. DATE 
wid ia ATTENDING ‘MED. STAFF SIGNED 
| S as M.D. BR Biktctor  PHvs. 


‘Zc. PHYSICIAN'S 7 aim 
NAME (Type) 


TAL OR ATTENDING PHYSICIAN 


9. 


page 3 should be detached far use as the burial 


the State Board of Health prior to burial, crematian, 


ave a SE ee OE | ee en ee ee. EE. 
Soe = 

a8 29 BURIAL ACHEMATION, | 2abrPATE THD fi DAME OF CEMBTERY OR CREMATORY : 

2 >5 REMOWAL (Specify) 73 X ED PDE Sirty)_ : 
aa Law 5 ag? 4 Genl, Vd 
me . EE A - p25 250. REG“D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

YR AIS (4 4 ib, 

Tem ge) LELEZ Ce OY A 61 Cutten £ Hasse 


ay MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 358 \EDICAL EXAMINER'S CERTIFICATE OF DEATH |) 259 


¢ 
3 2 ems 3 i 
sae 7 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 : 
= & a. COUNTY 5 : . A 
2 a hs a) Talbot maavuano || SE 1g B-COUNTY vas 
rod & b. CITY OR TOWN (tt ouride corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (|If autside corporata limits, write RURAL ond give nearest town! 
g3 ond give nearest town) SV ¢i- -}- 
ie Haston o4 hrs. Baltimore rvs = 
& 5 NA d. NAME OF HOSPITAL OR INSTITUTION (lf not in hospitat, give street address) d. STREET ADDRESS e Ede NE 
ses ~ “| Memorial Hospital 8 orth A e ves ONO 
a) 3. NAME OF Fir Middle 4. DATE Manth ac 
3 DECEASED. iret : i . Be ‘an Doy ‘ear 
> {Type or print) James Wesley Jackson DEATH iarch 6 19 @) 
Pe 5. SEX 6. COLOR OR RACE [7- MARRIED (IC NEVER MARRIEO [J] 8. DATE OF BIRTH 9eADE sie I UNDER 24 HRS. 
* . Hours | Min. 
M Colored|woowe ovoreoO!] June 6 - A620. aged figs |e 


2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Me. USUAL OCCUPATION re kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country] 
op 1 of working fife, even if retired) _ 
aborer Undertaker Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alfred Jackson Lizzie MC Cread 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT ‘Address 
(Yeu, no. oF unknown) (Hf yes, give wor or dates of vervicn) a 
Poses dec ea wife same 


18. CAUSE OF DEATH [Enter anly one caure per line for (a), (b), ond (c).] 
PART |. DEATH Wietcener i) CLUShing injury to chest c.extensive +e 
4 4 DUE TO damage to lungs 


s. it Say, = automobile accident 


File pages 1 and 2 with-the registrar prior ta burial, 


BNTERVAL BETWEEN 
‘ONSET AND DEATH. 


35. 


Item 18. Give Pages 1, 2, and 3 to the funer: 
form PM3. Poge 5 may be retained far yau' 


insit permit. 


gave rise 10 immediate couse 
(a), stating the underlying( DUE TO 
cause last. os. (c 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)} 19. aercnitoae 
- ves not 
( 


20a. Yao ed CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 18.) 
PRIMAR’ CONTRIBUTING 5 : a ac 
CAUSE OF DEATH. Driver of car in head-on collision on route 50 ).A.@ 


20e, TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20. (City or fawn) (County) (Stete) 
Hor om. 8 19 While Nat while Foctery, street, office bldg., etc.) | 
Pom. 519 6 Let work F] otwok MM] hichwa ' Steven 5 e a id 


21. 1 certify that | taok charge of the remains described above, held an Avtapsy [_], Inspectian J, Inquiry EX. and find thot 
death resulted from: Natural couses [], Accident (XJ, Suicide [[], Homicide [], Undetermined cause []. 


to the Chief Medical Exominer's Office alang 
MEDICAL CERTIFICATION 


rtificate, writing the ward ‘'pending” in pe: 
INERAL DIRECTOR: Poge 3 shauld be used as a buri 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after deoth. 


praise Ba LOD map, CHIEF MEDICAL EXAMINER [[] Eom 
e: 3 ) reetoeees D ; paige MEDICAL EXAMINER [7] 3 J 7 "Wh 61 
eee NAME (Type) Ls a 2 PUTY MEDICAL EXAMINER [3 
z 3° Ne. ees 2b. DATE THEREOF [z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (tote) 
*“o° | Burda 961) Christ Rock Cemetery| Dorchester County, Md. 


YS 


* dul 1 Lice ommbridce, va, | ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 1 
nos butt Gece SF rambridge Mas |omii®13'61 | Onctn 2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH sy te OOO ET 


be 


XR cf 
2 32 3 eae deel 2. PSUADRES DENSE (Where deceased lived. If institution: Residence before odmission) 
& °. a. §) b, COUNTY 
= 52 Talbot MARYLAND Maryland Talbot 
= Be b. CITY OR TOWN (if outside corporote limits, write [c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 s 2 RURALETY veto tawn) 
3 52 ural =" Trappe 2k yrs Pax Rural = Trappe 
ah ee d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
inns OR INSTITUTION ON A FARM? 
9: : elated } ae ves J NoO 
= 5 3. NAME OF First Middle lost 4. DATE Month Day Year 
ror L. DECEASED OF 
22g 77 tesom ROBERT We LEWIS | Sam = March 17, 1961 
= 8 y [5 sex 6. COLOR OR RACE |7. MARRIEDIS] NEVER MARRIED [ [®. Date oF eiRTH 9. AGE \ingecr IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 i lost birthdoy) FMonths] Doys | Hi Min. 
es Male White |woown DivoRceD [] Dee 10, 1893 6 ie ys | Hours] Min 
"3 


, 


a 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
OF cringe et Salil oh | even if retired) 

E et. ergyman an= England USA 

8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o < 

8 Edward Lewis ? Foster 

3 1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 

5 Yes, We unknown} {If yes, give wor or dates of service) 

é Cy} | Sone rs, Robert W. Lewis, Trappe, Maryland. 
4 1B. CAUSE OF DEATH [Enter only one couse pdf line fay (a), (b), A/Acl.] ix ‘ INTERVAL BETWEEN, 
a PART I, DEATH WAS CAUSED BY: t fe : at of ‘ 

5 IMMEDIATE CAUSE (0). 64) VE CIH ee F72¢¢7 

£ 

3 


gove rise to immediote 


Conditions, if any, a “4 wCouges Kwie Nez Filer AME? 
ens A777 27e7 Ail Let: 4. AM LYs SYOMS, 


rr 
5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN’ TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|¥8. WAS AUTOPSY 
= 
$ yes(]) not] 
= | 200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 1B.) 
f | OR CONTRIBUTING LC] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) {Stote) 
8 Hour a. m. While Not while factory, street, affice bldg., etc.) ! 
23 p.m. 19 Jot work ([] at work t 


: After this certificate has been signed by the attending physician and campletely fi 


21.1 certify, that Yottended tie deceased from. //_~ ae ae! : 940 tof. LLITCE, 19@f, that | last saw the deceased 
Yb, y 


leath accurred off: -M, fram the causes and an the date stated abave. 


Fete PL itheded Fey 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


led by the haspital ar attending physician. 


HRECTOR: 
page 3 shauld be detached far use as the burial-transit permit. 


PHYSICIAN'S 


Nuinher Re TAGE EOI Mi iRel 0) Be 


J 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


— 
._ a 
= 
Ba 2 ‘Pa. BURIAL, CREMATION, | 22b, DATE THEREOF Qc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
QS Byrovay Grae) pi 
BEG urial M 
Lema ERAL DIRECTOR'S SIGNATURE ; ADDRESS > 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
t 
VS Als (4) PA ev hithinp Fl Or sarpn) Le hich cate MAR 2 2 '64 Okun f flama 


The law requires that the death certificate be executed within 24 hours after death. Page 4 


ed by the haspita! ar attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be + 


aa 


ei 


3583 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


If institution: Residence before admission) 


MALE 


fr 


WATE 


st 
3 ¥ iD ee OF DEATH ae Dy pee RESIDENCE (Where deceased lived. 
28 a MARYLAND ne 
x) 3 b. CITY OR TOWN (lf ouhide Seer sles al [ ar OF ey IN 1b 
rf RURAL ond give neores! town 
Sz STM, thaeks 
2 = d. NAME OF HOSPITAL (If got in = ASfs give | address) d, STREET ADDRESS: 
== OW OR INSTITUTION i C 
es Hes ul 
a] 4] K t ES INU 
e 
6 3. NAME OF —_ First ‘Middle lost 4. DATE 
= DECEASED OF 
3 (Type or print) A e Peal Her DEATH 
é S: SEX 6. COLOR OR RACE B. DATE OF BIRTH 


7. = NEVER MARRIED Bo 


16 /CPG 


EVURE 


10a, USUAL OCCUPATION (Give kind of work ad 10b. KIND OF BUSINESS OR pica BI 


juring most of w wee life, wey if re 
f. kK 


WIDOWED [] DIVORCED [] M wo A 


HPLACE (Stote or foreign CG; 


13, FATHER'S 


FAN 


‘an and campietely filled 


hin 72 haurs after death. 


‘i 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


e. 1S RESIDENCE 
ON Me 


9 AGE {In yoors 


me a 


12. CITIZEN OF WHAT COUNTRY? 


ew Vork C 
14. MOTHER'S MAIDEN NAME 


Ga LLER ELIS Dab 


{¥os, 10, oF unknown) 


eg ed 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO> 


" ive war or dates of servic 
i yes, give wor ie jen) 


17. INFORMANT 


Mo 


Then please remove carban papers. 


a 


lying couse lost. 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Gandy lientrasticent ame nteh, 
gove rise to immediote 
couse (0}, stoting the under- 


Ywohoshs. Aud) 


Hela eee BETWEEN 


DUE TO 


(e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Hour o.m. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physi 


20c. TIME OF INJURY Month, 


19. WAS AUTOPSY 


ia DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 


Yeor | 20d. INJURY OCCURRED 


While Not while 
lot work ["] of work 


Doy, 20e. PLACE OF INJURY (Home, farm, 120. (City or town) 
t 


foctory, street, office bldg., etc.) | 


ospital) attended the deceased from. « 1 , 0A 191 ol, that (I) (e+ last 
h. 2 A. ates Lee Gf, that death occurred oill M, fram the causes and an the date stat 


3/2578 


IRECTOR: 


NAME (Ty; R 


ATTENDING: MED. STAFF 
M.D.|[PHYS. 4] DIRECTOR PHYS. 
22c. PHYS! 22d. ADDRESS 


Lane %Wroth 


the State Baard of Health prior ta burial, crematian, ar remaval, and in any event, wit 


page 3 shauld be detached far use os the burial-transit permit. 


Bu, 
gears (Sptcify 


TO FUNER 


a 
Rae 
SE 


AL, CREMATION, | 23b. DATE eon 


SATS 


oATHAR 3 0°61 


23c. Nu we * CREMAIORY — iam W) or Ys 
250. REC'D BY REGISTRAR 


2Sb, REGISTRARS SIGNATURE 


Quthue £ Kansan 


— 


with 


fy the funerol directar, 


Poges | and 2 should 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE 


OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


fC 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. 
0. STATE 


aryland 


If institution: Residence before odmi 
b. COUNTY 


Caroline 


RURAL ond give neorest tow 


b. CITY OR TOWN (IF = corporote limits, write 


¢, LENGTH OF STAY,IN 1b 


Ridgely 


c. CITY OR TOWN ia auiside carporote limits, write RURAL and give nearest town) 


a 7 
ot 


Ca icf 
d. NAME OF HOSPITAL (If not in hospital, give. street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: rs None ‘ON A FAR! 
Vo RL yes (] No" 
3. NAME OF First Middle / Lost 4. ied Month Day, Yeor 
{Type or print) 20S [A se is Ss DEATH M AK: ra 19 b/ 


5. SEX 


Male White 


6. COLOR OR RACE |7. MARRIED: 
WIDOWED [} 


DivorcED [} 


NEVER MARRIED [] 8. DATE OF BIRTH 


3-12-1898 


9. AGE (In years 


logh ebthdoy) 


IF UNDER 1 YEAR| 
ay Days 


IF UNDER 24 HRS. 
Hours Min. 


ys. 


100. USUAL OCCUPATION (Give kind af work done 
eet most ee ee life, even if retired) 


13. FATHER’: 2 NAME 


Wm. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes. no. oF unknown) {tf yes, 1ar oF dates of service) 


Bruner Parks Sr. 


10b. KIND OF BUSINESS OR INDUSTRY 
None 


16. SOCIAL SECURITY NO. 


Then please remave corban papers. 


the State Board af Health prior to burial, cremation, ar removal, and in any event, within 72 hours after death. 


hysicion. 


The law requires that the death certificate be executed within 24 hours ofter death. Poge 4 
: After this certificate has been signed by the attending physicion and completely filled 


jing pI 


ed by the hospital or attend 


IRECTOR: 


TAL OR ATTENDING PHYSICIAN. 


page 3 should be detached for use as the burial-transit permit 


may be 
TO FUNER 


a 


ca 
~S 


= TO HOSP! 


Es 


11, BIRTHPLACE (State ar foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


S.A. 


14, MOTHER'S MAIDEN NAME 


Sadie Irland 


17. INFORMANT 


Address 


ae ae Maryland 


18. CAUSE OF DEATH [Enter only one couse 
PART I. Pea WAS CAUSED BY: 


line for (0). tb), ond bal. 


INTERVAL BETWEEN 
ONSET AND DEATH 


12 Pop S 


couse (0], stoting the under: 
lying couse last. 


(cl 


IMMEDIATE CAUSE (a). 

Ay / ty) yA DUE TO 
Conditions, if ony, wHich ees 

gave rise to immedion (ee 


Leth, 2x 


SLs 


<ie 


Seay 88 


LOGS: 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(c) 


19. pee AUTOPSY 
PERFORMED? 


Hour o.m. 


MEDICAL CERTIFICATION 


While 
jat work [] ot work 


Not while. 


foctory, street, office bldg., etc.) 


yes) nol 
20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, ar ag {City or town) (County) (State) 


19__2_, that (1) (we) last 


_M, fram the causes and an the date stated abave. 


STAFF 
PHYS. 


22b.DATE 
SIGNED 


2 ee 


2c. PHYSICIAN'S. 
NAME (Type} 


Charles Winnacott 


23c. BURIAL, i AN 23b. DATE THEREOF 


PENG 


Greensboro 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town, or county) 


Greensboro, Maryland 


(State) 


ADDRESS 


250. REC'D BY REGISTRAR 


MAR 9 '61 


DATE 


‘Sb, REGISTRAR'S SIGNATURE 


itn £ Fons 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


258 CERTIFICATE OF DEATH 03550 


eal 
——~ 
S 


~ cs 
& 3 1 PLACE (OF DEATH Eh ell hae (Where deceased lived. If institution: Residence before admission) 
and a ee 2.5) b. COUNTY v4 
a ‘AL bok MARYLAND Maryland Caroline 
= Seg b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
3. 3 RURAL ond giye nearest town) 3 vi Presto a 
> $2 EAS/loAv ay eston — Rur 
. a 2 
2 £ 2 r@) ‘4 oO d. NAME OTR TAD {If not in haspital, give street address) 4 d. STREET ADDRESS. O c. e. By es 
cect a Memak: Al _Hespital Near Tanyard 2 %-Q | veg nob 
@ 5 . NAME OF First Middle last 4. DATE Month Doy Yeor 
ig We Tes * = 2 1 
& 2u¢ Mypeer pin! FE an A Catherine Pe RR cam MAReh 324 19 Gl 
£ pos 5. SEX 6. COLOR OR RACE |7. MARRIED J NEVER MARRIED [] | 8. DATE OF BI 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sette (T s lost birthdoy) [Months] Doys | Hours| Min. 
2 2s4\ | ) | Female White wioowep[} _—vorceo(] | Sept. 10, 1889 yea 
2 3 a 2 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g 833 during most of working life, even if retired) 
es Housework Home Kent County, Maryland U.S.A. 
2 o6 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee tee 
2 OG: = 
Ae 3 David Patrick Emma Cole 
Se) cage. 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
SEES (ex, n0, or unknown) {IF yen, give wor oF dotes of service) 
ee ee No | Unknown Charles F, Perry, Preston, Maryland, R.F.D. 
9 28F 18. CAUSE OF DEATH [Enter anly ane cause per line far Ja), (b], ond (c).] INTERVAL BETWEEN 
- eras ONSET AND DEATH 
ep aos PART I, DEATH WAS CAUSED BY: ‘ "ade. i Chtine “eel Heceakd eeA_— 3 Ag, 
e@ cs IMMEDIATE CAUSE (0 4 ley G Tt Chite- + i. 
= 22 te Oc ES fy DUETO 
eee 2 o 
= 23 off Conditions, if ony; oe (o) 
= ’ i ‘ 
3 BES gave rise ta immediate 
CS. eee couse (a), stating the under- ( OVE TO | 
5 oe . lying couse last. e) N ; 
£55 _ a 
eee 3 ra Past I, OTH! Spend CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. te eM 
2 $5 Hho) = oft z A “= " q / 
ees 5 hee Ate, ch, beitit hea histor Chine fies Coa sO Sd 
Ee oo 3 L = 20a. ACCIDENT WAS. vveatring/y 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
pat vrata & | OR CONTRIBUTING LC] CAUSE OF DEATH 
4§ oe U | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ae = 
g (eS & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Este a a Adurcaains While Not while factory, street, office bidg., etc.) | q 
ee pe = p.m. ot work [[] at work 1 
oeues 
ZeE55 | __—J21. U certify thot (I) (this hospital) attended the deceased from.._.2&42_ “&t _, 19GY, to___ 4 Ax, 19S¢, that (I) (we) lost 
Zee 
ge . Z 2 . 

3 7 ~o= saw the deceosed alive on_2 2 4eee ___ 19 ond that death occurred oil , from the couses and on the dote stoted above. 
H=26s38 a. Si 

fi ATIENDING MED. STAFF r F 
s S re go ots Prive River he M.p. | PHYS birector )PHYs. O Mire GS 
O25 02 ‘Zc. PHYSICIAN'S ‘22d. ADDI f o 
ae NAME (Type if PST LAL r ix: 
Joe VLTE RST EY ALR (GEM Ce tia Wee Aden 
ee Sn ee Soe eee nee ee ee ee ee 
3 ae og °S] 23a. BURIAL, eeeanoss 23b. DATE THEREOF 3c. NAME OF CEMETERY OR caro i pe. or county) (Stote} 

>> & REMOVAL (Specify 

ee ee ‘Burial March 25,1961, Junior Order ‘emetery larylan 
ae | 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) g PR ‘61 Sai LA oan 
1SM 9/59 + Son Date AF) 6 C Ab. Tesch 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 358) 


, oe OrDEnty eX 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a, 


MARYLAND a. “AM ) AN d b. COUNT TALbal_ 


b. CITY OR TOWN (If outside ae limits, write | c. LENGTH OF STAY IN Ib c. CITY M TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL and give nearest town) ASH ‘ Vv a 30 da SM ; uit s “Rh 


d. NAME OF HOSPITAL (if pot in haspitol, give street addr. 


OR INSTITUTION y w a € iter 
1 
. NAME OF First Middle last 4. pore Month Year 
errew. bated ne, Tehws A aE a eae es 


5. SEX 6. COLOR OR RACE |7. MARRIED [EY NEVER MARRIED [-] |. DATE OF BIRTH 25 fas [D ERC EAR AU ERLZATSy 
oy) | Months z in. 
FE AALR \WhiTe wipowen [] ovorceo | Avevsl 23, IS93 Cie SIG te | aS 


10a. USUAL OCCUPATION (Give kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 4 J, 
‘ 


Hovsewt Conn 
13_FA -§ NAME 14. MOTHER'S MAIDEN NAME 


Ames Chaphes WohNnS Ton SARA TAULKNER “a 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? ]16, SOCIAL SECURITY NO. [17. INFORMANT 
(Yes, no, oF unknown) | (IF yes, give war or dates of service) B \ if 
ees eat i/\ abosy eit ) 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (¢)-] ae 


» VEO) 


IN_A FARM? 
yes (] No 


y the funeral 
Pages 1 and 2 shauld be filed with 


» 9d. STREET ADDRESS [" bs RESIDENCE 


IRECTOR: After this certificate has been signed by the attending physician ond campletely fillec 


© 


PART 1. DEATH WAS CAUSED BY: a 


IMMEDIATE CAUSE (0/2 LBDKA MIVA Ti hag mn VER LALee Zt 


= DUE TO 
~ 


Then please remove corban papers. 
|, and in any event, within 72 hours after death. 


Conditions, if ony, which mi 

gave rise to immediote 

cause (a), stating the under- (| DUE TO 

Tpingacser ices a 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 


yes] No[) 


20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


8 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., ete) | 
p.m. ‘ot work [7] ot work 


21.1 certify that (I) (this haspital) attended the deceased fram 


saw the deceased alive an_. w6l, and that deci ae at! M, fram the causes and an the date stated abave. 
22a. pigNATUBE 


- 7 TWbDATE 
A ie ATTENDING STAFF teh SIGNED 
iid dditel rae tit bh Le M.D. PHYS. 
A. oo ADORE 

can AWiers Jb. Lick 2 

230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR Spee. ‘23d. UL 1O0N Dex tide town, or me tote) 
aS 3-/I- 6) — lee a 

. ADDRESS fee C’D BY REGISTRAR ‘25b. REGISTRARS. Phim 
ethos DATE MAR 14? 


¢ 
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Fe 
is 
5 
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ed by the hospital ar attending physician. 


TAL OO! 
@: 


poge 3 should be detached for use as the buriol-transit permi 
the State Board af Health prior ta burial, crematian, ar removal 


may be 
& TO FUNE! 


Se 


TO HOSPI 


es 
gs. 
=> 
ao 
2 


after death. Page 4 


ft 


®@ 


IRECTOR: After this certificate has been signed by the attending physicion and completely filled "oy the funeral directar, 


page 3 shauld be detached far use as the burial-transit permit. 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


ed by the haspital ar attending physician. 


te] 


a 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 


TO HOSP 
may be 
TO FUNER, 


& 
> 
& 
iS 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3539 CERTIFICATE OF DEATH Regine ne DA 5S 2 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
°. °. b, COUNTY 
MARY! 
Tal bot. es Maryland Talbot 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 
rural Tra pe years >. Rural. Trappe 
d. NAME OF HOSPITAL (If nat in haspital, give street address) |. STREET ADDRESS: e. IS RESIDENCE 
‘OR INSTITUTION / ON A FARM? 
Yes PY No [] 
. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type orsprint) IDA MAY SIMPSON peatH = March 15, 1961 
5, SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE tinea IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; ? logs birthdoy) | Months Min. 
female | white _|woowetY wore) | May 12, #8061882 bie Mea 
10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


housewife Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Diffenderfer Sarah J. Dolby 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, | INFORMANT Addres 
(Yes, no. oF unknown) {if yes, give wor or dotes of service) : W 
| none Mr. Clifford Simpson Trappe, Md. 
1B. CAUSE OF DEATH [Enter only ane cause pgr line for, (oh (b), and (c). INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: £ ¢ ps ty : CORBET ASACEAT 
on IMMEDIATE CAUSE (a) aaa LA ehh eer 
LY f () DUE TO bs 
o - F 

Conditions, if ony Mihich mi QhthsAl pththeaa 10 flees - 

gove rise to immediote 

couse (0), stoting the under- DUE TO 

lying couse last. a 
fe Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) } 19. re ee 
3s yes 1] NO, 
3 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
S OR CONTRIBUTING C] CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
S$ 20c, TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F {City or town) (County) {Stote) 
5 eth Curt iin, aNGnen factory. sireet, office bldg., elc.)! 
= jat wark [7] at wark ! 


21. | certify that | attended the are rom... f, Io ce Agee Yfthot | last saw the deceased 
alive on____ 4 ~ We _, and that death occurred apy , from the causes and on the date stated above. 
y/, ADDRESS (Street, city or tgwn, state) DATE, i 


MD. Lazcken ees ch” en oe EI. Lae 


MAME (ves) Dr. Wm, L. Winters Easton, Maryland 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) {Stote) 


orne At oe Mar.18,1961 Upper Bambury Cemetery near Trappe, Maryland 


2a4b. REGISTRAR'S SIGNATURE 


Ontbug £ Fass 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REAR AY S°GSTB 
Maurice E, Newnam & Son Easton, Maryland es 


—== 


MARYLAND STATE DEPARTMENT OF HEALTH 


{SION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3588 CERTIFICATE OF DEATH 03583 


irectar, 


1, PLACE OF DEATH of ear Beggin Ws deceased lived. If institutian: Residence befare admission) 


a. COUNTY “Al & f MARYLAND a. ‘ b, COUNTY) 


be filed with 


meral 


& 


b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL god give neorest 


(iF ie corporate limits, write RURAL and give nearest tawn) 


Lhe 
0: 


© 


+ 
ra 
& 
S 

2 

< 

73 
= 

ee 
6 
3 
a 

4 

x 

a 

4 

= 


Pages 1 ond 2 


‘d. NAME OF HOSPITAL (If not in hospitol, give street address} A 4. e e. IS RESIDENCE 
OR INSTITUTION { mW OA ON A FARM? 
222 ZMO 2 Ae 
. NAME OF First Middle 
DECEASED 
(Type or print) Be 
S. SEX 6. ColoR OR RACH] 7. married [1] NEVER Married [R f8. DATE OF piRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) | Manths] Doys Hgprs | Min. 
wipoweo [] Dyorcep [] yrs. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


during mest af waking life, eve¢Af retired} 
evil V4. _— 'S MAIDEN. NAME 


13. FATHER’S NAME 
W3 Tt 


11. BIRTHALACY (Stote ar/foreign cauntry) 


12, CITIZEN. Way, j} 


oC 


ed by the attending physician and completely fil 
Then please remave carban popers. 


ign 
or remaval, ond in ony event, within 72 hours after death. 


icion. 


The low requires that the death certificate be executed wi 
‘ial-tronsit permit. 


ed by the haspital ar attending phys’ 
After this certificate has been si 


TAL OR ATTENDING PHYSICIAN: 
IRECTOR: 


Ei Ds ee 
INTERVAL BETWEEN. 


hd IC tSrid., 
inemalucl The 2UH,| 


PART |. DEATH WAS CAUSED BY: 
—— IMMEDIATE CAUSE (a) 


7 $ °K —-dUETO 


Canditians, if any, which (by Cyt 

gove cise to immediate 

couse (a), stating the under- ( DUE TO 

lying cause last. fe) ee 
3 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
% ves) No] 
© [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 
5 ] OR CONTRIBUTING L] CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) {County} (Stote} 
5 Hour a.m. While _. Nat while octaray'stheat attics Bits etc 
= p.m, 19 Jat work [} ot wark 


21. | certify that (I) (this haspital) gttended the deceased fram.___. is eee as ° wE/, that (I) (we) last 


saw the deceased alive an.___2)/f_-} _____ a2 hd, and that death laccurred AM, fram the’causes and an the date stated abave. 
2a. SIGNATURE 2b. DATE 


ATTENDING MED. STAFF SIGNED 
24+ M.D. | PHYS. PHYS. 


q 


poge 3 should be detached far use as the bur 
the State Boord af Health priar ta burial, cremation, 


TO HOSP! 
may be 
TO FUNER. 


~< 
gs 
=p 
z= 
2B 
ps 
— 


23c. NAME OF CEMETERY OR CREMATORY 


ual 


ADDRESS. 250. 


24, FUNERAL DIRECTOR'S SIGNATURE 25b. REGISTRAR’S SI 


IGNATURE 
CrKhun § Fue 


220 FOIGA XVO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3589 CERTIFICATE OF DEATH nee Oot NAPA BY 


ad 


lirectar, 
® 


Ss 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insltutian: Residence before edmision) 
= a a. $ 6. COUNTY 
a Talbot oneal Maryland Talbot 
= Se b. CITY OR TOWN (lf outside ore limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn) 
5 ta neares 

$ §2 Btritchaels 20 yrs, || ‘ St. Michaels 
2 eh oe: d. NAME OF HOSPITAL (If nat in hospital, give street address) dOSTREET ADDRESS. e. 1S RESIDENCE 
coe OR INSTITUTION ON A FARM? 
ia? X Sheen ! Chew Avenue ves C] NOB 
®: 5 3. NAME OF First Middle last 4. DATE Manth Day Yeor 
Se a 
ee 7 (ype ar print) JOHN EDWARD WATTS 19 
« &s ; 
2 wF 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years 
= ei> ] last birthday) Days | Hours] Min 
2 26 Male White wipoweoX] bivorceD [] Feb 6, 1885 76 ts. | 
foe a 10a. USUAL OCCUPATION (Give kind of work dane] 10b. iD OF E INDUSTRY |11. BIRTHPLACE (Stote ar fare try) 12. CITIZEN OF WHAT COUNTRY? 
g bee duingimeatiot verding Merevan|itrolued) S| meter aes mig eee ae Se 
32 Ret Seaman Md. USA 
S Deo ama 
ae ee a5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe 58s 
B See John W, Watt 
= 3 3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= §e&2 (Yat, 90, or unknown) {If yes, give wor or doles af service) 
8 pes ta | a C, Watts, St, 
Wie tt 
eee 82 1B, CAUSE OF DEATH [Enter anly ane cause pesfine far . (6), anf (c)-] 2 INTERVAL BETWEEN 
2 PART $. DEATH WAS CAUSED BY: és ss . 
2 oss i, IMMEDIATE CAUSE (a 
5 £t z ae DUE TO. 
Se Canditians, if any, which tb 
s BE gove rise ta immediate 
sea) CAEBE cause {a}, stating the under: ( OVE TO 
2 § Z gaa lying cause last. ( 
3095" a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
esses wy [2 PERFORMED? 
=—- att o = 

7a ey OO ves] no) 
*a500 rv] 
= © ] 
Foose = [200 EE eae e am rence ORCI EN GCA RPeD lesion nctira of ifoty in/Posar/PBP TeenieMaTB) 

coon = DEATH 
Zuees5 & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
252s ° ) 
Z oESs & [20c. TIME OF INJURY Manth, Ae Year | 20d. INJURY OCCURRED =| 20e. Ree OF moe ioe farm, | 20. (City ar tawn) {Caunty) (State) 
og. Sb 5 Haur a.m. While Nat while factary, street, office bldg., au) 
as 5 pH fe g p.m. jot wark [7] at wark ‘ 
OE ses i SY, 
2322 21.1 certify that. ded the deceased fromY¥ eo tta_____ ”, 1%/,that | last saw the deceased 
meee : gZ 
3 eg Ss = alive on___ Li Babe || & ‘and that¢death Bert atZ! Bakyn , fram the causes and an the date stated abave. 
fa =o Bo ADDRESS (Sirgel, aw: ar tawn, 3} OL nyy linge 
45657 ACTUAL 
ages SIGNATURE VLE? "c:tg Lo2AG. 

aza 
25 PHYSICIAN'S 

2: 38 wget Sa ET ee ae ee eee 
= & 
"3 3 S ee le 220. REC UECTERSTION 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty} (State) 

e2oa5 ify’ 
= 
era KY Burial” |Mar 21,1961) Olivet meet St. Michaels, Maryland _ 
e ‘ RAL DIRECTOR'S SIGNATURE ADDRESS 24a. . - BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) 3 pi ton. Ai AR 2261 Ontbun Lf, 4 
15M 9/S8 2 


The law requires that the deoth certificate be executed within 2: 


ed by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3590 TE OF DEATH 


~ se 
® 3 a 1. PLACE OF DEATH a USUAL RESIDENCE (Where deceased liyed. If institution: Residence, before gdmittion) 
BS 8s °C “0. b. COUNTY - 
- a3 { ) 6 ‘ae MARYLAND TA 6 
€ Be b. CITY OR TOWN (If outside corporot mee at 5 LENGTH Of STAY IN 1b c. CITLOR TOWN (Ifjoutlide corporote limitsgwrite RURAL ond give neorest town) 
g 6 RURAL ond give neorest town) j 
0 52 LE ASt 6A 7 
. 23 - b 
2 22 19) o|  d. NAME OF HOSPITAL (If not in hospital, give fowl | ress) d. STREET ADDRESS fe. 1S RESIDENCE 
ec C OR INSTITUTION | ON A FARM? 
e: he ats yes 1] No 
3 e 
£ 5 . NAME OF First spit lost 4. DATE Month Year 
Se DECEASED OF 
ere: Preesrrin Olt aa} fou & Web Sm Marh ©  196/ 
ES 
aes 6. COLOR OR RACE |7. MARRIED f>PRIEVER MARRIED [-] | 8. DATE OF BIRTH ]°. AGE 1 yoo TEAS TYEAR] IF-UNDER 24 HRS, 
oe a jonths | Di Hi Mi 
Sat [le 7ro winoweo [] pivorceo [] ALD, ly a te yrs. re era bs 
aso 
ea 10a. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. we (Stote or foreign country) 12, CIVZEN OF WHAT COUNTRY? 
i 
825 ee of working life, even if retired) RE ye 
oe: Pafer Han lV AR Y, ten : 
an 73, FATHER'S NAME V4. “7. 'S MAIDE n 
oc 
8 George W. Webb Rrih Zs. £. Shepard 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. im Address 


oy Pad T eeeicmeccaml® F< Nice ‘ E Webb -39 East Ave, Bostea,tred. 


NO 
1B. CAUSE OF DEATH [Enter only one couse per, ‘Ve (0), (6), ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: C127/2 


| | ) DUE T 
ddd. if ony, which MP4 Pe ge g 4 tit “eg | 


IMMEDIATE CAUSE (0). 


Then please remove 


the State Board of Health prior ta burial, cremotian, or remaval, and in any event, with 


gove rise io immediote 
couse (0), stoting the under. ( DUE ro 


lying couse lost. a Care 120772 0 A | 


é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART I(0]]19. WAS AUTOPSY 
= 

5 By NOD 
= | 200. ACCIDENT WAS UNDERLYING Cy] 200+ DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury in Port | or Port Il of item 1B.) 

% | OR CONTRIBUTING LI CAUSE OF DEAl 

G | (IF EITHER, NOTIFY MEDICAL eXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) | 

= p.m. 19 lot work [1] ot work 


21. | certify that 
sow the deceas 


; After this certificate hos been signed by the attending physician an 


poge 3 should be detached for use as the burial-transit permit. 


is Legler e ag 2 Jie eee ee ee WIS eto Se A a ~ 19._-., thot (I) (we) lost 
‘dling Leas and that death occurred ot Aa M, from the causes and on the date stoted above. 


S No. oe a y ‘22b. DATE 
fi ATTENDING STAFF WE. 
% Le M0. | PHYS. pieector C0 ° Wy Lr Ci 
a { 2c. PHYSICIAN'S. ‘22d. ADI 
’ 
= Pd ee 7 ms | SP 
ra i 23b. DATE THEREOF 2c © OF CEMETERY OR CREMATORY 23d, oo Ts Lic {Stote) 
~o try} 
3 
Be 3-/5-6] L, aan ad 
er . * ERAL DIRECTOR'S "2. ee ton 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
‘EM 99) ~|oaW@AR 1 4 61 hut of Fiona 


oz & 


MARYLAND STATE DEPARTMENT OF HEALTH 


CY 5 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH . 35b6 


i 


= i 
3 ts becca ri Vs peal pean (Where aa lived. If institution: Residence befare admission) J 
£3 a Om MARYLAND 5 b. COUNTY 
sz B suecn Dnne 
Sy b. CITY OR TOWN {if oukide corporate limits, write [c. LENGTH OF STAY IN 1b ¢. CITY ORTOWN (If autside corporate limits, write RURAL and give nearest tawn) 
3 neat ‘ 
e 
52 phatSmn.|| Chester 
22 2 € d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS 
3 QO a é OR tNSTITUTION : _ f: 

~ J I 

3 (fal. 

5 . NAME OF Fint Middle lost 4. DATE 

- ade , LZ es y) iA . fi ees 

'ype ar print} 
: fe fo LAL) VATS 
8 ; 


B. DATE OF BIRTH 


Yr2s—- 174 


9. AGE (In years IF UNDER 1 YEAR| fF UNDER 24 HRS. 
eo oe Months] Days al Min. 


7. MARRIED [_] NEVER MARRIED [_] 
WIDOWED ge DIVORCED [] 


a. USUAL OCCUPATION (Give kind of work dane 


0b. KIND OF BYSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
) during most/af warking life, even if retired) 
Water rian 


ay § AA, 
13. FATHER’S NAME ,.. 14. MOTHER'S MAIDEN NAME 
Edward bl hi te Vlargaret Ay/[ 6x 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. } 17. INFORMANT ddress 
3% 


te be executed within 24 hayes after death. Page 4 
@ 


ica’ 


(¥@s, no, oF unknown) Ulf yer, give war or dates of service) 


uST RIS- 16-6 
18. CAUSE OF DEATH [Enter only one cause per fine far (0), (¥), ond (c).] 
ik See tee a 
33 DUE TO 
Conditians, if AX 


(b) 


gave rise ta immediate : 


ding physician and completely filled 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


cause (a), stating the under. ( DUE TO 
t 


cause last, @ 


The law requires that the death certifi 


After this certificate has been signed by the atten: 


Ta. SIGNATUR 
Y 


‘2 
5 
Es 6 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} |19. WAS AUTOFSY 
ra 9 
5 < eo No [] 
ee 2H ps = 200, ACCIDENT WAS UNDERLYING [ 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
Zo & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & [20c. TIME OF INJURY Manth, Day, Yeor | 20d, INJURY OCCURRED 208. PLACE OF INJURY (Home, oe = (City or town) (County) (State) 
- 5 a Hour a.m. factary, street, affice bldg... 
feos ir 
as = 
fu) = 
Zeeua |_|. I certify that (p/(this heépitalyfittended the deceased fram.________________. ot eh! 5 SE , 19...., that (I) (we) last 
Tee and that death accurred at Z , fram the causes and an the date stated abave. 
ioe 
3 
<5 
LK 5 


Vy tepp 


ATTENDING: 
PHYS 


MEO. 
© _birector O 
724. 


=e oa be St Aero 


page 3 should be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR 


= 
a 3 oe =e 23b. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 
> MOVAL (Specify) 
= = ¢ 
=F irri a) |¢- Cher Cem 
i 24. Fl RAL DIRECTOR'S SI TY; ADDRESS 250. REC'D BY, REGISTRAR 
VR ANS (4) PL ba = _|oateAPR G6 ‘61 Olathua $l 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3592 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3557 


1 


FOR STATE 
HEALTH 


1, PLAGE OF DEATH Ge USUAL RESIDENCE {Whare sacantadl livad, If institution: nce befor: mission). 
~ a. CO 7 
faa S . a. STATE 7 b. COUNTY rn 
$& wes __ MARYLAND | Maryland Caroline ~_ 
ou c, LENGTH OF Mell Ny tb c. CITY OR TOWN {If outside corporata limits, write “Os give nearast town) 
2% Rural Henderson 5 
a | ai Pn es 
"Se » d. NAMI HOSPITAL OR INSTITUTION (if not in hospital, give sty ar addrass) ~d. STREET ADDRESS @. 1S RESIDENCE 
ea None ON AF. i? 
" emohi At SLAS | | ves L] NoF 
3. NAME OF First Ed <a. ies 4 BATE Month Dey Yor 


re ze. banae Bian Maye AD 8) 


and 3 to the 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Healt 


65) ey 6. COLOR OR RACE/7, married o NEVER MARRIED [| & DATE oF eigtH AGE (In yaars |IF UNOER1 YEAR| IF UNDER 24 HRS, 
iphday) | Month a 
ale White wivoweo oivorce [ aS 888 se fess] Days | Hours Min. 


12, CITIZEN OF WHAT COUNTRY? 
Unknown “% 


TOe. USUAL OCCUPATION (Give kind of work 
ype dusiog m Mabe nee lifa, avan if retirad) 
arm 


13. FATHER’S NAME 


10b. KIND OF BUSINESS C OR INDUSTRY 
None 


11, BIRTHPLACE (State or foreign country) 
Russia 
|) 14. MOTHER'S MAIDEN NAME 


Mo-Recopi - Fs = 2. = _ 


72 hours after death. © 


ive Pages 1, 2, 


21, I certify that | took charge of the remains described above, held an Autopsy O. Inspection and in my o 
death resulted from: Natural causes ra) Accident st Suicide tal Homicide ie) Undetermined manner (ja 


CHIEF MEDICAL EXAMINER oO 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


rs ti R = 

i g 1S. WAS DECEASED EvERIN a Ra rare [16 SOCIAL SECURITY No.[ 17, INFORMANT Address 
oo 'Yesqao, or unkown) | (Ifyasgiva waror datasofservica| 
rae No 20-32-7718 Caroline Co. Welfare Board Denton, Md. 
s = 18. CAUSE OF DEATH [Enter only ona cause par lina for (2), (b), and (e).] ey a <7 ~~ | INTERVAL BETWEEN 
£25: PART |. DEATH WAS CAUSED BY. ; Cokwodtes bale eT 
5 z IMMEDIATE CAUSE (a AL 4L4-4-4 theta Gtea1d~ 

c a | 4 c 

aces >} S a OUE TO 

3 Conditions, if any, which i = 4 - ange =< il 
xy 5 gave risa to immadiata cause a 
& {a), slating tha undarlying DUE TO 
pat 6 cause lest, (cl 
£ § Z| __ PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le}| 19, WAS AUTOPSY 

2 Oe ee PERFORMED? 

3 5 
= ae 5 Me “i, Os . ves [] no [] 
= o & |"20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) 
23a. ©} PRIMARY C] or CONTRIBUTING [1 
= 3 & | CAUSE OF DEATH. 

5 = - = —" — ———— = — 
= | Zoe. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, + 20F, (City or town) (County) “Gtate) 
§ 5 hee ee. Whila __ Not Whila faciory, street, offica bldg., atc.) | 

= ae, 9 at work [_] at work H 
é . 
8 
= 
oe 
<= 
a 


or its designated agent, prior fo bu 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE MD. 
Pp CAI AMI 
] EXAMINER'S) DEPUTY MEDICAL EXAMINER RK 3- 27- sad / 
> NAME (Typa) awson QO. George Addrass (Strest, city, town, or county) 
ws “\. [22—. BURIAL, CE AAUON, 22b, DATE THEREOF ‘22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ‘(Staley 
ag \ REMOVAL (Specify 
Qa .| Burial 3 Greensboro Greensboro, Maryland 
FUNER, “ADDRES: Zda, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

YS. AISME 


Caen Pe 


Wid: 


DATEMAR 2 9 61 


